Foster Family Home - Corrective Action Report

_p "v.derln _.1-130055 . .
Home Name: Amado Bermuda, Jr. NA Review ID:  1-180056-2

91-803 Aama Place Reviewer: Maribel Nakamine

Ewa Beach Hi 96706 Begin Date:  9/18/2019

Foster FamilyHome  Required Certificate [11-800-8]

6.(d)(1) Comply with ali apphcabie requirements in this chapter and

Comment ....................................................................................................................

Home inspection for a 2 person CCFFH recertification made on 9/18/19.
Corrective Action Report issued during home inspection with all items due to CTA by 10/18/19.

6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks [11-89_0¥8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:
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8.(a)(1)(2) - No current APS/CAN/Fingerprint for CG#1. Expired on 9/12/19.

Foster Family Home Personnel and Stafﬁrig [11-800-41]

41, (b)(5}(C)(at) Have a current tuberculosis clearance;

41()(7)  Have a current tuberculosis clearance that meets department guidelines: and 7
e Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscstation and basic first aid.

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend e|ght hours, of in-service
training annually which shall be approved by the department as pertinent to the management and care of clients.

The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home

Comment:

41(b){(7),(8)- No current TB clearance, no CPR, no Blood Borne Pathogen for CG#2.
41(c)- No inservice/annual training for CG#1 and CG#2.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Amadie Becmuda ,Jeo
CCFRHAddress: A1- 803 Aama Place, Ewoa Beach , HT AET106
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i Caregiver’s Signature: C:;;F*AW' R
Primary Caregiver’s Signature — )

Print Name: Amadc E)C(—m Odr;‘ ,kjl" Date of S]gnature: 1O /‘ ?)/ ‘q




